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I hereby appoint the following attorneys to prosecute this application and/or an international 
application based on this application and to transact all business in the Patent and Trademark 
Office connected therewith and in connection with the resulting patent based on instructions 
received from the entity who first sent the application papers to the attorneys identified below, 
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RAYMOND C\ STEWART (Reg. No. 21.066) 
JOSEPH A. KOLASCH (Reg. No. 22,463) 
JAMES M. S LATTERY (Reg. No. 28,380) 
DONALD C. KOLASCH (Reg. No. 23,038) 
CHARLES GORENSTEIN (Reg. No. 29,271) 



LEONARD R. SVENSSON (Reg. No. 30. 330) 



TERRELL C. BIRCH (Reg. No. 19,382) 
ANTHONY L. BIRCH (Reg. No. 26,122) 
BERNARD L. SWEENEY (Reg. No. 24,448) 
MICHAEL K. MUTTER (Reg. No. 29,680) 
GERALD M. MURPHY, JR. (Reg. No. 28,977) 



PLEASE NOTE: 
YOU MUST 
COMPLETE THE 
FOLLOWING: 



Send Correspondence to: 



BIRCH, STEWART, KOLASCH AND BIRCH 
301 North Washington Street 
P.O. Box 747 
Falls Church, Virginia 22040-0747 
Telephone: (703) 241-1300 



I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these statements 
were made with the knowledge that willful false statements and the like so made are punishable by 
fine or imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that 
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